Apr-11-2006 03:57pm Fron-COZEN O'CONNOR 



215-665-2013 



T-625 P. 005/009 F-556 



Unsof tho Pppapypfk Reduction Act of 1895, no persons 



PTO/SB/22 (12-04) 
Approved for use mraugh 7/3U200G. OMB 0651-0031 
U.S. Patent Bnd Trademark Office: U.$. DEPARTMENT OF COMMERCE 
are re oulred to roypona to a cflilngUan of Information unless It d splay* a wM 0M9 cnntrtl dumber. 



PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 

FY 2005 

(Fobs pursuant to tho CttrtSOfltfagg Appropriations Act 200$ (H.R. 4B18).) 



Application Number 10/789.222 



Docket Number (Optional) 
UPN0003-100 



RECEIVED 



Filed 02/27/2004 



For Angiopoietin and Fragments, Mutants and Analogs Thereof and Uses of the Same 



CENTRAll 
— APR 



Art Unit 1656 



I Examiner Hope A. Robinson 



This is a request under the provisions of 37 CFR 1 .1 36(a) to extend tho period for filing a reply in the above Identified 
application. 

The requested extension and fee are as follows (check time period desired and enter the appropriate fee below): 



□ One month (37 CFR 1 .1 7(a)(1)) 
H Two months (37 CFR 1 .17(a)(2)) 

□ Three months (37 CFR 1.17(a)(3)) 

□ Four months (37 CFR 1.17(a)(4)) 

□ Five months (37 CFR 1 .1 7(a)(5)) 



Fee 
?120 
$450 
$1020 
51590 
$2160 



Small Entity Foo 
$60 

$225 
$510 
$795 
$1080 




S Applicant claims small entity status. Sea 37 CFR 1 .27. 

□ A check in the amount of the fee is enclosed. 

□ Payment by credit card. Form PTO-2038 is attached. 

□ The Director has already been authorized to charge fees in this application to a Deposit Account. 

S The Director ]& hereby authorized to charge any fees which may be required, or credit any overpayment, to 

Deposit Account Number 5Q-1275 . I have enclosed a duplicate copy of this sheet. 

WARNING: Information on this form may become public. Credit card information Should not be Included on 

this form. Provide credit card Information and authorization on PTO-2038. 

I am the □ applicant/inventor. 

□ assignee of record of the entire interest. See 37 CFR 3.71 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 
El attorney or agent of record. Registration Number 33.229 

□ attorney or agent under 37 CFR 1 .34. 
Registration number if acting under 37 CFR 1 .34. . 



SOL--- 



April 11. 2006 



Signature 
Mark DeLuca 



Date 

215.665.5592 



Typed or printed name Telephone Number 

NOTE: Signatures of ell the Inventors or assignees of record of the entire interest or their representath/efe) are required. Submit multiple farms if 
mora tnan one signature is required, see Beiow. 

[x] Total of 1 forms are submitted. 



FAX CENTER 

1 1 2006 



This coiiectJon of Information is required by 37 CFR 1 .136(a). Tne information is required to obtain or retain a benefit by the public which is 
to file (and by the USPTO to proceed) en application. ConfidortOaBly te governed by 35 U.S.C. 122 and 37 CFR 1.1 1 and 1.14. This 
collection Is estimated to take 6 minutes to complete, Including gathering, preparing, and submitting the completed application form to the 
USPTO Time will vary depending upon the individual ease. Any comments on the amount of time you require to complete this form and/or 
Eufioo&tlens for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, U.S. Department 
of Gommerca, P.O. Box 1400. Alexandria, VA 22313-1450. DO NOT 5£ND FEES OR COMPLETEDFORMS TO THIS ADDRESS. SEND 
TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 223131450. 

tfyou need iterance A, compferJng rte form, ca0 1-600^^191^^^^ 88889837 581275 10789222 

81 FC"2252 225 88 DA 
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Apr-11-2006 03:57pm Frora-COZEN O'CONNOR 



215-665-2013 



T-625 P. 003/009 F-556 



Approved for use through 07/31/2006. OMB 0651-0032 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless It displays a valid OMB control number. 



Effective on 1&Q&2004. 
Fees pursuant to the Consolidated Appreciations Act 2006 (H.R 4818), 

FEE TRANSMITTAL 
for FY 2005 

E3 Applicant claims small entity status. See 37 CFR 1,27 



TOTAL AMOUNT OF PAYMENT 



{$) 225.00 



Complete If Known 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



107789,222 



02/27/2004 



Qin YU 



Hope A. Robinson 



RECEIVED 
CENTRAL IfAX CENYfcH 

apr 1 1 im 



1656 



UPN0OQ3-100 



METHOD OF PAYMENT (check all that apply) 



□ Check □ Credit Card □ Money Order □ None □ Other (please identify) : 

El Deposit Account Deposit Account Number : 50-1275 Deposit Account Name : Cozen O'Connor 



For the above-identified deposit account, the Director is hereby authorized to: (check all that apply) 

E<] Charge fae(s) Indicated below □ Charge fee(s) indicated below, except for the Wing fee 

S Charge any additional fee(s) or underpayments of fee(s) Credit any overpayments 

Under 37 CFR 1.16 and 1,17 

WARNING: information on thte form may become public. Credit card information should not be Included on this form. Provide credit card 
information and authorization on PTO-2038. ^ 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Type 

Utility 

Design 

Plant 

Reissue 

Provisional 



FILING FEES 

Small Entity 
Fee (S) Fee($) 



SEARCH FEES 

Small Entity 
Fee(S) 



300 
200 
200 
300 
200 



150 
100 
100 
150 
100 



Feettl 

500 
100 
300 
500 
0 



EXAMINATION FEES 
Small Entity 
Fee<$) FeofSi 



Fees Paid ($) 



250 
50 
150 
250 
0 



200 
130 
160 
600 
0 



100 
65 
80 

300 
0 



F*» Pa* ft) 



Small Entity 
Fee IS) 

25 
100 
180 

Multiple Dependent Claims 
Fee_(fl Fee Paid (S) 



Fee t$l 

50 
200 
360 



Fee Pa-rd(j) 



2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 

Total Claims Extra Claims fee$\ 
-20 or HP= x 

HP = highest number of total claims paid for, if greater than 20. 
Indep. Qlajmg Eyfra ff)ajrns EssSSl 

- 3 or HP= x " 

HP = highest number of independent claims paid for, If greater than 3. 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 

listings under 37 CFR 1.52(e)), the application size fix due is $250 ($125 for small entity) for each additional 50 
sheets or fraction thereof. See 35 U.S.C. 41(a)(1)(G) and 37 CFR l.l6(s). 

Total Sheets Extra Sheets Number of each additiona l 50 or fraction thereof Fee (jj Fee Paid [$ ) 
-100 = / 50 = (round up to a whole number) x = 

4. OTHER FEE(S) Fees Paid ( j) 

Non-£ngiish Specification, $130 fee (no small entity discount) 
Other (e.g., late filing surcharge) : Baitgn fes I Mfll Extension of Time 



$225.00 



f SUBMITTED BY 


Sifjrtflturti 




Rogisratofl No. 
(AnoTrtftyXAflefln 33,229 


Tolephnno 215.BBS.S5B2 


k Nama (prmtrrypo) 


MBrfcDftUica 


Data April 11.2009 j 



This collection of informal^) la requlfao rjy 37 CFR 1 .135. Tno Infcnrmuon h required io obtain or retain a eonam by iho public which In to filo (anc oy in* U8PTO to prooooo) on opptmtjorv 
ConDdsntfalhy gowmod by 35 U.3.C 122 and 37 CFR 1.14. TW* ctftoctJon b estimated to toko 30 rrtnutea la complete. Including gorhfirtrt©, preparing and suomitUna tho complotnd 
application form to ma USPTO. Time will vary depending upon (Mo individual caeo, Any commons on trw amount of umo you require « complolotma form and/or ^8B^"»Jw "2«orgtH« 
KSeo. erwutd oq aom to tno Chtof trrfcrmotJon OMcer. uXpater* and Trodnrnark Offico U S. Daoarwwrt cf Commorco, £C Kjm i4S0. Alawttdrta. VA 22513-14W, PO «6Y SBnO FEES 
OR COMPLETED FORMS TO THIS ADDRESS. SEND To- Commfaftloitar far Petonto. P.O. Box 1460. Alountfrla. VA 22313.1460. 

if you no** assistance tn completing thfi form, ceO 1-600-PT<y019S (1400-796419S) and said* option 2. 
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• IMWUMI \ l<_-*-T*4-J 

Approved for use through O7A31/200S. OMB QS51-0032 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under tho Paperwork Reduction Act of 1 905, no persons are required to respond to a collection of infbmiBtion unless ft displays a valid OMB control number. 



r Effective on 1VQ&2O04. 

Fees pursuant to the Consoiktaied Appropriations Act, 2005 (H.R. 48 18). 

FEE TRANSMITTAL 
for FY 2005 

El Applicant claims small entity status. See 37 CFR i .27 



Application Number 



FlUng Date 



First Named Im/arrtor 



ComplBte if Known 



10/789,222 



02/27/2004 



RECEIVED 



QlnYu 



CENTRAL FAX UbNTEft 



APR 1 1 20UB 



Examiner Name 



Hope A. Rohfnson 



TOTAL AMOUNT OF PAYMENT 



Art Unit 



165Q 



($) 225.00 



Attorney Docket No. 



UPN0003^00 



METHOD OF PAYMENT (check all that apply) 



□ Check □ Credit Card □ Money Order □ None □ Other (please identify) : 

|§] Deposit Account Deposit Account Number 50-1275 Deposit Account Name: Cozen O'Connor 



For the above-identified deposit account, the Director Is hereby authorized to: (check ell that apply) 

[S] Charge fee(s) indicated below □ Charge fee(s) indicated below, except for the filing foe 

13 Charge any additional fee(3) or underpayments of fee(s) El Credit any overpayments 
Under 37 CFR 1.16 and 1.17 

WARNING: Information on thte form may become public. Credit card Information should not be Included on this form. Provide credit card 
Information and authorization on PTO-2038. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



FILING FEES 



SEARCH FEES 



EXAMINATION FEES 
Small Entity 



Aoolfcatlon Tvoe 


Fee ($) 


Fee($) 


FeefSl 


FeefS) 


Fee(S) 


Ess® 


Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



Fees paM ( $) 



fea .P. aid ft) 



Fee.ea8d.($) 



Small Entity 

Fee ft) 

25 
100 
180 

Mult»AlQ-Oependent Claims 
Fee f$) Fee Paid ($) 



FeefS) 

50 
200 
360 



2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Claims Extra Claims 

_ -20 or HP= x 

HP = highest number of total claims paid for, If greater than 20, 
Indeo. Claims Extra Claims Fee(j) 
-3 or HP= x = 

HP w highest number of Independent claims paid for. if greater than 3. 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 

listings under 37 CFR 1 .52(c))! the application size fee due is $250 ($ 125 for small entity) for each additional 50 
sheets or fraction thereof. See 35 U.S.C. 41(a)(1)(G) and 37 CFR U6(s). 

Total Sheets Extra Sheets Number of each additional SO or fraction thereof Fee i$) Fee Paid <S) 
- 100 =5 , / 50 - (round up to a whole number) x = 

4. OTHER FEE(S) Fees Pajcf ($) 



Non-English Specification, S) 30 fee (no small entity discount) 

Other (e.g., late filing surcharge) : Petition for 2 Mos. Extension of Time 



$225.00 



r SUBMITTED BY 














Rotfareffon No. 
fAttofTiBWArerm 33 - 22fl 


Telephone 


Z1S.BB5^5fl2 


L Neme (Prtm/Type) 


MsfkDeljuca 


Date Aprt 11,2008 j 



THd oaftedtion ot infomvitjan Is raojulrod by 37 CFR 1.136. Tbo fcnfbnnatjon In required to obtain or retain a bonofltby tho pubfio which lo tofllo (end by tho USPTO to proooeo) an applloanon, 
ConndBntieaty to governed by 35 u.s.c. 122 end 37 CFR 1.14. This coDedon Is QBUmeied to taxe 30 mirtutw to eomploto, Inducing aaflertifl. propartng, and submitting tho completed 
application term to (he USPTO. Time uUl vary dopendng upon 0)0 tndMdusI case. Any comments on the emouni of time you require to complete this form and/or euggeetion* for mduonfi this 
bunion, should bo sent to (ho Chief Information Officer. U.S. Patent end Trademark Office, U.S. Department of Comma mo, P.O. Box 1450, AJnaftndrio, VA 22319-1450. DO NOT SEND FEES 
OR COMPLETED FORMS TO THtS A0DRE8&. 8ERQ TO: Commissioner for Paterae, P.O. Bex 146a, AtanndrK VA 2231M440. 

Ityoa need Bsststanc* to comptefoQ Otto Rum. caZf 14004*704199 (1400-7B8-918Q) and cohct apfkn X 
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